dent in iiiic rcca:"'!, ^hir is not jcnorally the case. ?atticon and collcaijues 
(196C5) notcc trat, at that tir:u, l;:c general public ocsontially zom the addict 
as lesc rcGponsible Tor hin behavior, 5jo too^ Ba2:er and Isaccs (1970) reported 
that their rccpondentc (visiting. n:jrr;os, la:; students, and T:oiicencn} tended to 
viov coTuj^-abiise as a both physical and cental illness and to be generally non- 
rejecting. Saverou aiid his associates (in press) report that stoff and patients 
appear to be in "considerable a^pr'ccricnfc" in their attitudes tov'ard Gru[;-abuse 
and the drj::-abuczrl rcrnc-aii and Gertlor (in -^^ress) s^pcal: of! the "c-noral 
ncrrativc attitude to^'ard Iru^-abv.cc and the .aorascr^' nanircsted in their popu2.a- 
tion oC first-year rs;^-chia::ric ricidcnts* B-iit there sccns to have been no att- 
ention ^/hatsoever paid to the attitudes or che college sludent in this area, ''o 
here present a bcsinninc of a reriyd;>dn2 of thJ.s deficiency. 

IZTHOD 

The instrorient ve utilised in this assessr.ent ;:aE a nodified (for drug-abuse) 
version of "The .U.coholisni "^aestionnaire'*, iMch ^;as developed Ir/ I!arcus (I963a) 
as the outcone of a factor analytic study* It consists of 4-0 statenents to \An,ch 
the subject responds by checking a position on a scale extending from 1 to 7 (in 
which scale, 7 represents conplete agrcenent). The device takes approximately 20 
minutes to complete. 

Scoring yields nine mean factor scores (I2^S). The factors are defined in 
Table 1. A hJ.gh score on factors 1, 2;, 4, GJid 9 indicates a "positive" attitude; 
on factors 3, 5, 6, 7, and 8 a high score indicates a "negative" attitude. I 
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A study of student attitudes toward drug abuse and 
the drug abuser was conducted, using a modified version of Marcus's 
**Alcoholi3m Qi^estionnaire* " One hundred twenty-two college students 
participated. Mean factor scores (MFS) were developed for the nine 
factors tested. Marcus's ''safe operating criterion** (ignore MFS 
differences that are less than 0*50 and pay particular attenticm to 
those greater than 1*00) was used in analyzing results. MFS for this 
group were compared with those of 2 other groups — 120 heroin addicts 
in a methadone treatment program and 35 college stxadents* The MFS 
differences between the student and addict groups were below 0«50 on 
four factors and betvreen 0.50 and 1.00 on the remaining five* On 
these five factors, it appears that students are move likely to 
beleive that addicts do and can be helped to recover and are more 
likely to see addiction as an illness. Addicts are more %d.lling than 
students to believe that periodic excessive drug users can be 
addicts* The results of this survey were compared with the results of 
a similar survey of student attitudes toward alcoholism and the 
alcoholic* The MFS differences %fere below 0*50 on 7 factors and below 
1*00 on the other two* It was concluded that students are ambivalent 
in their views of drug abuse and alcoholism; they say that both are 
illnesses but are undecided about the issms of control and character 
defect* Therefore it was concluded that we are failing in our 
education of youth in these areas* A bibliography is provided* (For 
related documents, see TM 002 332, 333*) (KM) 
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E. Fcrnoau '?uyj S, liicller' 

There arc nany parallels bctv:ecn the areac of alcoholisii drug acuso. 
One of these is in regard to attitudes to\;ccrd the partioxlar area. ii)rc and 
noro investigations of attitudes re^ardin:: cilcoholisu are bcin;: reported, as 
av.'arcncss of the importance of thj.s vari<iblc in, for e::ar,plc, the treatment of 
alcoholism is heightened. Perhaps consonant i.dth this trend is the fact that 
mry of the studies are concerned :dth the attitudes of professionals to*.;ards 
alcoholism ai:d alcoholics. .'JLnoct iho entire reminder of this body of liter- 
atire deals idth the attj.tudcs of the general public eoncornir:^ aleohollsn. Only 
the forrxr group of studies includes an^'' signj.ficaiit ccncorn \.dth students: e.g. 
r-^idical students (Chodorkoff, 196?), and student nurses (jcrncau, 1967; Chodor- 
koff, 1969). This nay be a r.ianifoGtation of a belief that orJLy professionals 
are involved in the treatment of alcoholicn. Inasrrach as r.or3 paraprofessionals 
are probably involved in drug-abuse treatment, this sho-ild bo reflected in the 
contc^rt of investigation of attitudes tov^d drug-abuse. .e -jcre sor.e::hat s"ur- 
prised recently to find that only one study has even been concerned xdth the 
attitudes of general college students \ds-a-vis aleoholisn (Treed, I964./ - and 
this \;as part of a b^roader assessnent. IVeed iitili::cd the "attitude to^/erds 
disabled personjj'^se.^le, and reported thci globaJ finding that the students app- 
eared to possess a general non-aceeptancle of those suffering fron alcoholisn. 

Our o\TCi study (liieller and Fcmcau, 1971 } Tound student respondents to be 
as anbivalcnt and as conflicted as the general population regarding aleoholisn 
and alcoholics - \Mle the content of the conflict is probably different. 'Jhile 
sinilarly nore attitudes - to\m»ds -drug-abuse studies are being reported, and 
vhlle vre night, for several reasons, e:r5ect norc attention to be paid to the stu- 
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dent in iiiir; rccair^I, ^.hir is not jcnorally the case. ?attison and colleagues 
(1968) notcc that, at that tir.c, l]:c jencral public ocsontially ca^r the addict 
as less rcGponsiblc Tor hie behavior. So too^ Ba!:er and Isaccs (1970) rcportod 
that their rcspondentc (visiting, nrorcos, la:,^ students, and T:olicor:cn} tended to 
vie:/ druj^-abiise as a both physical and r.ental illness and to be ccnerally non- 
rejecting, Saverou a:id his associates (in press) report that stoff and patients 
appear to be in "conciderablc a^T'ccricnfc" in their attitudes tov^ard druc-^ibaise 
and the dra:^-abuc::r! rcrnca'j: and Gertlor (in press) spcal: of the "c-^^^"^ 
nerrativc attitude tov'ard lru;:-r;bv.r:c and the .ib-uScr^' nanirested in thoir popul.a- 
tion of first-year r£:v-chia::ric cedents. B^at there secns to have been no att- 
ention ^/hatsoever paid to the attitudes or ^-hf^. college sludent in this area, V.o 
here present a cz^rjiLnr of a reriyd;)dn2 of this deficiency. 

The instranent ve utilised In this assessnent ;:as a niodified (for drug-abuse) 
version of "The .'-dcoholisni "^acstj onnaire", v;hich vas developed by liarcus (1963a) 
as the outcone of a factor analytic study. It consists of 4-0 statenents to ^Mch 
the subject responds by checking a position on a scale extending from 1 to 7 (in 
which scale, 7 represents conplete agrcenent). The device takes approxinately ?.0 
minutes to conplete. 

Scoring yields nine nean factor scores (lu^S). The factors are defined in 
Table 1. A hJLgh score on factors 1, 2^ 4., and 9 indicates a "positive" attitude} 
on factors 3, 5, 6, 7, and 8 a high score indicates a "negative" attitude. ? 
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Iircu3 (iro3a, 9} vcor'zv.vAs that, until norc inforruvbion is available? 
rccGTdinc the variability of "actor scores, the follo;an£; "sai'e opcratinc cri- 
terion" be adopted; *'Cne shovJLd i^nioro neon factor score differences that are 
loss than 0.50 and pay particiilar attention to those that aa^c greater than 1.00." 
This tactic vill be employed here. 

One himdred t:;enty-t\ro students - primrily juniors enrolled in psychology 
courses - participated in this survey, ;/hich vas conducted at the beginning of the 
acadc:d.c year. T:io nale-fe:r.le ratio vjas approxinately one to five. The subjects 
were instructed not to sign the questionnaire, v^ich ;,^s group - adnlnistered 
(lilthout discussion), '."e utilised the adninistration fornat prescribed by llarcus 
(1963a) and his suggested pretested instructions (1963a, appendix B). 

RESULTS 

The nine nean factor scores for our group of respondents were conputed and 
were conpared 'dth t;;o other groups. The first conparison group ^:as that con- 
posed of 120 heroin addicts in a methadone treatment progran (Saverow et. al., in 
press), and 35 students fron the same institution (liisller and Femeau, 1971) as 
those in the survey reported hero. 
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Students vs. Addicts ^ 

As can be seen in Table 2, the difference between our student group's MFS 
and the addict group's MFS was less than 0.50 on no less than four factors (nos. 
1, 2, 5, and 9). This quite possibly indicates that the attitudes of the two 
groups are rather sinilar in these factor areas. 

Thus, we believe that ve can say that our respondent group believes to the 
sane extent as does the addict group that emotional difficulities or psychological 
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proM.cr.c nrc an inportant contributing factor in the development of addiction 
(factor 1}, the addict is imable to control his usin^ of drugs (factor 2)j that 
the addict is a v;ea]:-vri.lled person (factor 5) J and that drugs are addicting sub- 
atanccG (factor 9). Hoirevor, ir. vieu of liiuous' "safe operating criterion", \re 
not fiirthcr c:ca::inc the :rs differences on these factors, 
Ihc rc;iairdng five (3, 6, 7, and C) reaected ITS differences of nore 
than 0.50, bat less than 1.00. The difference on factors 3, 6, 7, and & ;;as, 
for the student group, in the :-ore positive direction. On factor 3 (prognosis 
for recover:'}, ^iic student group's 173 \:s.a 2.6l, t;hile the ".IPS for the addict 
group \JC5 3.53 a difference of .97. '..'e see this as nearJLng that the students 
are riore iihely than the addicts to believe that nost addicts do and can bo help- 
ed to recover frcn addiction. The student group's !?£ on factor 6 (social status) 
\!€.s 3.12J that of the addict group, 3.71. The difference is 0.59, and this vould 
then appear to indicate th^t addicts are nore prone, than the students to identify 
addicts as cordng fror. only the louer socio-econonic strata of society. 

On factor 7 — addiction oua illness - the difference betveen the t^.-o groups 
:.'as 0.64.. -he :7S for the addict group -..-as 3. 59 J ;Mle for the student group, it 
\ras 2.95. Here, students seen nore likely to see addiction as a;i illness than do 
addicts. 

On th.e roriiirxing factor (factor S - har:?less voluntar:^- indulgence), the stu- 
dent group's I"3 ;7as 2.76, Lhile the addict I^-S \,-as 3.57 - a difference of 0.81. 
Ue interpret this as indicating that the students are less likely than the addicts 
to believe tliat the addict is a harnless heavy drug-user whose using of drugs is 
motivated only by his fondness for drugs. 

On factor 4. (steady use), however, , the ITS difference vas, for the student 
group, in a rjorc negative direction. Here the student ITS v-as 3.73 i;hilo the add- 
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ict !2?S •v.'cs /^•39. A: icrcnt:./ > trdr c';ifr:roncc indicates that the addicts are r.oro 
a.dllinc to boii jve tliat periodic c::oosrive drug-users can be addicts. 
Students: 5ru^- Abuse a.nd >dcoholisn. 

Here ve \/ill conparc the attitudes of students toward d2ra£;-abusc and the abus- 
er, as reported here, and those o*^ students tov/ard alcoholisn and the alcoholic 
(liieller and FSrncau, 1971 j. '"•'he difference between the nean factor scores for 
these t\!o s^oups v^as less thaii OoO on seven factors (l, 2, 5, 6, 7, and 8). 
This certainly sec::s to us io iniTicate that the student tends to vic^: the t^,;io path- 
olosies in esscntiailj the sani; xra:/. 

Thus, it \;Ould seora that the student sees emotional difficiilties as equally 
inportant in both dru^-abuse and alcoholisn (factor 1j, that both t;)*pes of patients 
are unable to control their aberrant behavior (factor 2), that both have to be con- 
tinual and G::cessive in their use to be classified as abusers (factor 4), that 
neither is ucak-^alled (factor 5)> that neither has to cone only fron lover socie- 
tal strata (factor 6}, that both dru2 abuse and alcoholisn are illnesses (factor 7), 
and that neither affliction is a hariiless voluntary indulgence (factor 8). 

On the tTO renaining factors, the IJS difference \:as £:reater than C.50 but 
less than 1.00, Cn factor 3 (prognosis for vocovcry), the student 1173 in the drug- 
abase area \;as 2.6lj i-.iiilc in the alcoholisn area, it v.»as 2.Uo a difference of .53. 
This TOuld seen to indicate that the students apparently believe th^at alcoholic's 
have a better prognosis than do drug-addicts. 

On factor 9 (substance as addiction producing), the MrS x-zith regard to drug- 
abuse \WiS 4.52j in the alcoholisn area, it \/as 3«93. The difference then v/as 0»59 
~<md in a direction that \;ould seen to indicate that the students see the drugs 
of abuse ac nore highly accMeting nubstancer. than alcohol. 
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Doth tl'.o flv-ci :itc rs.l Ictc z'JC^- \Aon to be equally- ccr.nictca ro- 

Cardln-; the irnortanc- o*? .o'Acr.cl ""riCtor in the etiolo^'^ of accictaon, or 
Tfhcther the cddiet is nb?e cortrol his dru^-use, or if thn aadiet Is a veal:- 

person, or il' c^rucc ar'. adCiotinc substaneosi JI Ilevcrtholecs, students 
seen r:orc vdllinj tinr, t;:j addiet to, ceo a favorable prognosis for the add^.ct, 
and to say that acdiction zr •"►ot found just in a lo"i;cr cocio-cconorie setting, 
and to see addiction c^z a:-: illnoGS. 

It is not surpririr.g, c'' cox^rr^r, that the addict sees a less favorable out- 
cone for his r^ob:en t::rx rlocr thz student, nor is it surprising that addicts are 
also norc likely t::an sxv/'u^-.ts to see addiction as a h^Tiless volimtary indulgence* 
These tvx> positions, of coui^so, also represent another point of conflict for the 
addict. 3j.t for the students to saj, for e::arple on one hand, that addiction is 
an illness, and t;:on also, or. u:c o"'J:or to be undecided regarding the issues of 
control and character defect ^this represents their point of conflict. 

!.Mle the addict is nore undecided as to vrhether periodic excessive use is a 
nar!c of addiction, the students arc r.ore apt" to believe th^t an addict has to be 
a continual, e::cessivG \:s r. l^o'.h stances seen, dcfcnsive-the students nore so. 

The stuc]cnts else .':^-^"oar to v±(j\: alcoholisn *and drug-abuse in an equally an-" 
bivalent fashion. They r.cn equally unable to attribute or deny the inportance of 
an CDOtional etiolog:^- in either ::athology, to say that the alcoholic or drug-abuses 
can or cannot control his beliavior, to viev; cither as possessing a character defect, 
or to see periodic excessive use as a nark of the pathology. :Mle they sinilcirly 
seen equally unvdLllin{j to say that either is or is not an illness, the stixdents do 
tend to say that both are. The students also appear equally anbivalent regarding 
the societal locus of both pathologioji, but tend sone\;hat not to attribute either 
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ncrcly to the lover clacs. Finally, they are quits unT/illins, to the sane decree 
for each, to vie;/ cither pathology just. a haraless, voluntary indulgence, 

Ihc .students do seen Mrs Xvdllins to vis;; alcoholics as having a better prog- 
nosis than djrag-abuscrs, and to be iiifoi^/alcnt about just liov addicting the sub- 
stances really are - but tend to be less lilrely to say that alcohol possesses add- 
ictive properties. It seens then only fair to conclude that the data suggest that 
we are failing rather niserably in our ,education of youth in these areas. Further, 
\'Jo seen to be equally failing in both the areas: drug-ab-^se and alcoholism, but 
failing in different \.7iys. let ye are also failing in similar ve,ys - on the nost 
elenentarj' of issues: for ercariple, the addictiveness 22L sc of these substances. 

'.Mle it is clearly suggested that prograris be initiated or intensified, the 
programs probably also have to be • conbined - dealing ;dth both alcohol and other 
drugs, but also having their separate errhasec as ar^r^ro^riate. 
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FACTOR DEFINITIONS 



Factor 



Interpretation 



1 . Snotional 

difficulties 



A hi^ score indicates the belief 
that emotional difficxilties or 
psychological problems are an iimx)rtant 
contributing factor in the developnent 
of addiction. 



2m Loss of 
Control 



3« Prognosis for 
recovery 



A high score indicates the belief 
that the addict is unable to control 
his using of drugs. 

A high score indicates the belief 
that nost addicts not, and cannot 
be heliDed to recover frozm addiction. 



A. The addict 

as a steady user 



A high score indicates the belief 
that periodic excessive drug-users 
can be addicts. A low score indicates 
the belief that a person nust be a 
continual excessive d2nig-nser in order 
to be classified as an addict. 



5. Drug-abuse and 
character defect 

6. Social Status 
af the addict 



7. Addiction is 
an illness 

8. flamless voluntary 
indTilgence 



9« Drugs addiction 
producing 



A high score indicates the belief that 
the addict is veak-vdllcd person. 

A high score indicates the belief that 
addicts cone fron the lo\;er socio- 
economic strata of society. 

A high score indicates the belief 
that addiction is not -an illness. 

A high score indicates the belief that 
the addict is a hanaless heavy drug- 
user xAiose using of drugs is motivated 
only by his fondness for drugs. 

A high score indicates the belief 
that drugs are highly addicting sub- 
Stances. 



*vJith reference to drug addiction, substitute "drugs" for "alcohol", 
"addict" for "alcoholic", "addiction" for "alcoholism", and "using drugs" 
for "drinking". 
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TABLE 2 

COIIPARISON OF F/^CTOR SCORES OF 

THE /JDDICT AllB TH£ E0R1-! GROUPS 



FACTOR SCORE EJOICATIUG ADDICTS IMH STUDEIKS .^BOUT STUDEIITS ABOUT 
POSITTVE ATTITUDE ADDICTS ADDICTS ALCOHOLICS 

1 high it.62 4.92 5.13 

2 high 4..04. A. 19 4..02 

3 low 3.58 2.61 2.08 
I, high 4.39 3.78 3.54 

5 low 3.62 3.60 3.65 

6 low 3.71 3.12 3.10 

7 low 3.59 ^ 2.95 3.17 

8 low 3.57 2.76 2.52 

9 * high 4.84 4.52 3.93 
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On the follo\;ing pages ybi» wilt^ind a number of statements about 
alcoholism« We want to knov hov; much you agree or disagree with each 
of the statements* To the right of each statement you can find a rating 
scale: 



Disagree 
1 2 



Agree 
6 7 



The points along the scale (1, 2, 3, 
follows: 



.7) can be interpreted as 



1. Completely disagree 

2. Mostly disagree 

3. Disagree more than agree 

4. Neutral 

5. Agree more than disagree 

6. Mostly agree 

7. Completely agree 



The use of the scale can be illustrated with the following statement: 
^'There are very fev; female alcoholics'*. 

If you agreed completely vith this statement, you would place a mark 
in column 7. 

If you agreed slightly with the statement, you would place a mark ia 
column 5. 

If you mostly disagreed with the statement, you v;ould place a mark in 
column 2. 

In this manner you can indicate the extent to which you agree or dis- 
agree with each of the statements on the following pages. 
Lilce everyone else, you will probably feel that you do not knov; the 
answer to some of the statements. When this occurs, please make the best 
guess you can. 

Please make your marks inside the agreement or disagreement boxes of the 
scales* Do it like this: 



^ Disagree 


3 


4 


5 


Agree 
6 7 




X 




Do not do it like this: 
Disagree 
1 2 


3 


4 


5 


Agree 
6 7 


r 1 ^ II 



Please make sure that you make a mark for each statement. Leave none of 
the statements blank aud make only ore mark for each. You should not 
spend more than a few seconds marking each statement. If it is difficult 
for you to make up your mind, make the best guess that you can and go on 
to the next one. 
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1. A person uho often drinks to the 
point of drunkenness is almost 
always an alcoholic. 

2. People uho become alcoholics are 
usually lacking in v;ill pover. 

3. Most alcoholics have no desire 
to stop drinking, 

4. The average alcohc?ic is 
usually unemployed, 

5. A person can inherit a 
v;eakness for alcohol. 

6. The alcoholic is helpless to 
control the amount of alcohol 
he drinks. 



Disagree 
12^4 



Agree 
5 6 7 



± 



7. Alcoholics usually have severe 
emotional difficulties. 

8. Alcoholism is best described as 
a habit rather than an illness. 

9. The alcoholic drinks excessively 
mainly because he enjoys 
drinking. 

10. An alcoholic can get into as 
much trouble by drinking beer 
as by drinking liquor. 

11. A person \;ho frequently stays 
intoxicated for several days 
at a time is unquestionably 
an alcoholic. 

12. The alcoholic is seldom helped 
by any sort of medical or 
psychological treatment. 

13. The alcoholic has only himself 
to blame for his problem. 

14. Alcoholics, on the average, 
have a poorer education than 
other people. 
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Disagree Agree 
1 2 3 A 5 6 7 



15. Alcoholics seldom harm anybody 
but themselves. 

16. Hardly any alcoholics could 
drinU less even if they 
v;anted to* 

17. The most sensible way to deal 
with alcoholics is to compel 
them to go some^;here for 
treatment. 

18. The alcoholic is a morally 
v;eak person. 

19* An alcoholic's basic troubles 
uere with him long before he 
had a problem ^;ith alcohol. 

20. Once a person becomes an 
alcoholic, he can never learn 
to drink moderately again. 

21. The harm done by alcoholics is 
geiierally overestimated. 

22. Very fev; alcoholics come from • 
families in uhich both parents 
were abstainers. 

23. Even if an alcoholic has a 
sincere desire to stop drinking, 
he cannot possibly do so without 
help f^om others. 

24. Nobody who drinks is immune 
from alcoholism. 

25. ' Even if a heavy drinlcer is able 

to stop drinking for several 
weeks at a time, he may still be 
an alcoholic. 

26. Alcoholism is a sign of 
character weakness. 



'2 



27. Alcoholism never comes about 
very suddenly. 
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Disagree 
1 2 3 



Agree 
6 7 



28. Unhappy marriages and other 
unpleasant family situations 
often lead to alcoholism* 

29. Alcoholism is not a disease* 

30* Most alcoholics could not be 

rehabilitated even if more help 
VQTQ availabl*^ fox* them. 

31. Alcoholics arc seldom found in 
important positions in business. 

32. Preferring to drink alone rather 
than vith friends is a sign of 
alcoholism. 

33. Alcoholics are usually in good 
physical health. 

34. The alcoholic is basically a 
spineless person \:ho has found 
an easy way out of his problems. 

35. Some people v;ho drink heavily, 
but only on weekends, are 
alcoholics. 



36. An alcoholic usually has 
something in his past v;hich is 
driving him to drink* 

37. Most alcoholics are completely 
unconcerned about their problem. 

38. IJith proper treatment, some 
alcoholics can learn to take 
the occasional social drink 
without getting into trouble. 

39. Most alcoholics are oither drunk 
or drinking every day. 

40. A person usually has very 
little warning before he 
becomes an alcoholic* 
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THE/ mUG-ABUSE /QUESTIOMAIRE 

On the following pages 70CTB.ll find a number of statements about 
dirug-abase. Vfe want to know how much you agree or disagree with each 
of the statements. To the right of each statement you can find a rating 
soale: 



Disagree 
1 2_ 



The points along the scale (1, 2, 3, ...7) can be interpreted as 
follows : 



Agree 
6 



ERIC 



1. Completely disagree 

2. Mostly disagree 

3. Disagree more than agree 

4. Neutral 

5. Agree more than disagree 

6. MDstly agree 

7. Conpletely agree 

The use of the scale can be illustrated with the folloiring statement: 
"There are very few female drug-abusers". 

If you agreed completely with this statement, you wovild place a 
mark in column 7. 

If you agreed rlightly with the statement, you wovild place a 
mark in columri 5. 

If you mostly disagreed idth the statement, you would place a 
mark in coliamn 2. 

In this manner you can indicate the extent to which you agree or 
disagree with each of the statements on the following pages. 
Like everyone else, you vill probably feel that you do not know the 
answer to some of the statements. When this occurs, please make the 
best guess you can. 

Please make yoiar marks inside the agreement or disagreement boxes of 
the scales. Do it like this: 

Disagree Agree 
12 3 4 5 6 J_ 







X 










Do not do it like this: 
Disagree 

1 2 3 


4 


5 


Agree 
6 7 



X 



Please make sure that you make a mark for each statement. Leave none 
of the statements blank and make only one mark for each. You should 
not spend more than a few seconds mrking each statement. If it is 
difficult for you to make up your mind, malce the best guess that you 
can and go on to the next one. 

us t>tP/>-{*vt*«TOf iJFALTH 
EOUCATION& vVtlTAnE 
OFFICE OF eoUCATlON 

THIS DOCUMENT HAS BEEN RtPRO 
DUC6D EXACTLY AS RECEIVED FROM 
THE PERSON OR ORGANIZATION ORiG 
iNATINg it POINTS OF VIEW OR OPiN 
IONS STATED DO NOT NECESSARILY 
REPRESENT OFFICIAL OFFICE OF EDU 
CATION POSITION OR POLICY 



Digagree Agree 

1 . A person vho often uses drugs .'^i^.^^ i^l^i'^ 
to the point of being high is 

almost always an addict. ' 

2. People who become addicts are . < . . , j— ^ 

usually lacking in will power. 



3. Most addicts have no desire 
to stop using drugs. 



The average addict is 
usually unemployed. 



5* A person can inherit a 
weakness for drugs. 

6. Tie addict is helpless to 
Control the amount of drugs 
he uses. 

7. Ac&icts usually have severe 
emcrdonal difficulties. 



8. AddioUon is best (escribed as 
a habi- rather tha\ an illness ♦ 



9. The add.ct uses dngs excessively 
mainly lecause he etijoys 
using drigs. 

10. An addic- can get l.to as 
much tro\ble by usiig drugs 
like barb; as by using heroin. 

11. A person wao frequenly stays 
high fo: several dajs at a time 
is unquestionably an addict. 



12* The aidict is seldom lelped 
by aiy sort of medicd. or 
psyciological treatmot. 

13. The adiict has only Imself 
t« Kame for his problem. 



14. Addots, on the averse, 

have a poorer educatin than 
other people • /^^ 



1*; 
16. 

17. 

18. 
19, 

^0. 



21. 
23. 



24. 
25. 

26. 
27. 



Addicts seldom harm anybody 
but theasalves. 

Hardly any addicts could 
use fewer drugs even if 
they wanted to. 

The most sensible way tx> deal 
vith addicts is to compel 
them to go somewhere for 
treatment. 

The addict is a morally 
weak person. 

An addict's basic trovblps 
were with him long W^^'ove he 
had problem with drugs. 

Once a person becomes an 
addict he can never learn 
to use drugs occasionally 
again. 

The hdrm dohe by addicts is 
geiieraTJy overtistimated. 

Ve:y sev -.c-^icts come from 
farlT-ie^ vhich both parents 
did not use druss. 

usin;2: f^ru^"-^:, ha cannot 
poSv-nOy ^l^ Z''} vivhout 
help from o-chors. 

Nobody who uses drugs is immune 
from addiction. 

Even if a heavy user of drugs is 
able to stop using drugs, for several 
weeks at a time, he may still be 
an addict. 

Addiction is a sign of 
character weakness. 

Addiction never comes about 
very suddenly. 



Disagree 
- 1 2 3 U 



Agree 
5 6 7 



1 
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28. Unhappy raairiages and othex* 
unpleasant family situations 
often lead to addiction, 

29. Adc'iet5on is not a disease, 

30. Most pd^Hcts could not be 
rohrjLbilltal'C(5 cx^^r, if i/iore 
help were av?.ila!VLo /"or them. 

31. Addfnts ar'^ "?1-Vn fonnd in 
imforuaah ijoi . /lon^i in business. 

32. Prufo:^jir.^ to f^ze »lrugs alone rather 
tl)r.n with friends is a sign of 
addiction. 

33. Addicts are uf^ually in good 
physical, health 

34. The a:ldict is b.-itri-oViLy a 
spin?l<=*j=:g pevs'''n >.*a:^ ii^^ found 
£Ln -7 vv y o-'iv zi's prcblems. 

35. cc:«o p.z^-'sci.,: i^ho uc-i drugs heavily, 
Ixi". *.rl7 en v*^o>or.'J;.t, aro adilcts. 



36. A:>, en 

37. ^i^^t 

38. ir ; -1 

d;* . ■■ ^ 
g-U^vr: 



\ "iy :v;,j crr.oihing 



c.M\p"Lota]y 
. ,^v*^ ^'rxiv problem. 

*' [:.:, , \:?.t;icut 



39. J'ioct addi.^i." •^'"'^ either high 
or usrnf*; c;!"^!;:? evory day. 

4.0. A perron ustieAly h?is v^ry little 
}fJO^ : i.r-f^ Vje-.r**c ho L>ooori5s an 
addict. 



Disagree Agree 
12 3 4 5 6 7 
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